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STATE OF MINNESOTA, Plaintiff     Court File No.:_________________ 

v. 

________________________, Defendant 

 

 

Filed in _______________________________ County District Court   Bond Amount _________________ ($__________) 

 

Charges: 

(including amendments and lesser included charges) 

 

BOND OBLIGATION AND CONDITIONS 
  

The Defendant, as Principal, and __________________________________, as Surety, hereby agree and acknowledge that they are 

indebted to pay to the above named District Court the Bond Amount if the Defendant fails to personally appear in Court at such times 

and on such dates as specified by the Court to answer the charge(s) identified in this Bond, including any amendments of these 

charges or lesser included charges.   

 

Provided, however, the obligation of the Surety becomes null and void upon the happening of any of the following events:  

 1. The dismissal of the charge(s) identified in this Bond;  

 2. The finding or verdict that Defendant is not guilty of the charges identified in this Bond; or  

 3. The sentencing of Defendant (whether imposed or stayed) with respect to the charge(s) identified in this Bond.  

 

This is an appearance bond only and does not guaranty compliance with conditional release requirements imposed upon the 

Defendant by the Court and shall not be used for payment of any fines, surcharges, costs, or other financial obligation(s) 

imposed upon the Defendant by the Court.   
 

 

Attorney in Fact for Surety Company   (Bonding Agency)  

 

         

Defendant, Principal    

 

ACKNOWLEDGMENT OF PRINCIPAL 
State of Minnesota  ) 

     ) ss. 

County of __________________ ) 

  

This instrument was acknowledged before me on ___________ (date) by _____________________________ (name(s) of person(s)).  

 

Subscribed and sworn to before me this          day of                                , 20____.         

 

______________________________________________________    Notary Stamp Here 

Notary Public     My commission expires 

 

ACKNOWLEDGMENT OF SURETY 
State of Minnesota  ) 

     ) ss. 

County of __________________ ) 

 

This instrument was acknowledged before me on ____________ (date) by _____________________________ (name(s) or person(s))  

 

as _____________________________________ (type of authority or office) of ___________________________, (Surety Company). 

 

Subscribed and sworn to before me this          day of                                , 20____.         

 

______________________________________________________    Notary Stamp Here 

Notary Public     My commission expires 


